2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074899 Feb 04, 2004 08:00 AM
1" Entity Nama Secretary of State
JOSEPH E. MANNION, INC.
Fancipal Place of Business Mailing Address
887 SOUTH GULFVIEW BOULEVARD BB7 SOUTH GULFVIEW BOULEVARD
CLEARWATER FL 337867 CLEARWATER FL 33787
T s AR AT R R
Suite, Apt. #, efc. Suite, Apt #. glc. MOORE CR2IE034 (11/03) B
Cdy & Stae City & State 4. FEI Number — Appiied Fat
) 59'353384! ) Not Applicatie
Zp Country e Country 5. Certificate of Status Desired 1] ?eae';g S?:é“ma}
5. Name and Address of Current Registered Agent X i - . 7. Name and Address of New Registered Agent
Name .
?&g%?g\}g&zhﬁg;gE%T Strest Address (PO, Box Number is Not Acceptabls) R —
SUITE 300 —
CLEARWATER FL 33755
City FL ! Zip Code

2. The above named entity submuts this statement for the purpose of changing |Is reglstered office or registered agemnt, or bolh, in the Stale cf Florida. | arn famiiar with, and accept
the oblgatons of registered agent,

SIGNATURE .
Segnature. ped or printed aame ol regrstered agont and Sike ! apphcable fNOTE Pemsterad Agenl sipnature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 . A
’ ' 8. E ign Fi
Ater ey 1, 2008 Foewiibe S55000 ot Serag s 1 $5.00 o
Make Check Payable to Florida Department of State - )
16, OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t
HiLE PD 3 pelere TRE = [ Change [ Addition
HAME MANNION, JOSEPH E NAME
SYREET ADBRESS | 887 SOUTH GULFVIEW BOULEVARD STREET ADDRESS g HS 4 [14 SDGG"‘% 8},'3 150,00
oY -ST- 2P CLEARWATER FL 33767 LiTY-S1. 7P B
e ™ ’ 2 pelete TLE [ Change [ Acdition
HAME MANNION, ELIZABETHR HAME
STREET ACORESS {BB7 SOUTH GULFVIEW BLYVD STREET ADGRESS
CIY-ST- TP CLEARWATER FL 33787 oTY-51-Bp ]
e 3 Delete TALE OO ohange ] Addition
HANE NAME
STACET ADDRESS STRCET ABBRESS
&Y-$T- 2P CITY-ST-2P
e 3 pelese THiE [l chenge T Addition
HAVE RAME
STREET ADDRESS STREET ADDRESS
Ly -$7-2p CITY-57-2
HILE T vetese e I Change £ Addition
NANAE NAME
STRECT ADDRESS STREET ADDRESS
LY -57-3P iy -57-20P
RILE [T oetete “F [ Crange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY ST.200 ity -57-2p

12. | hereby certify that the informatian supptied with this filing does aot qualify for lhe exempiion stated in Section 119. 0?§S}O Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
ot the earporation of the recaiver or Yusiee empowered o exesyle this report as required by ChaptEt 507, Florida Statules; and that my neme appears in Biack 10 ar Biock 17 if
changed, or on an attachment with an address, with alf other ke empowerad,

. -

SIGNATURE: /Z. - : Yian 2[2f09 227 H¢l-¢jo0

SIGNATUAE AND TYPFED OH PR D NAME DF SIGHING OFFICER DR THAECTOR Cate Davisne Phane B




